STUDY DESIGN: A retrospective cohort of 18,453 women with MDD and singleton, non-anomalous gestations was used to examine neonatal outcomes, assessed according to race. Neonatal outcomes included preterm birth (divided into <37, <34 and <32 weeks gestational age), jaundice, neonatal seizures (NS), and respiratory distress syndrome (RDS). Multivariate regression analyses and chisquare tests were employed for statistical comparisons and a p-value of less than 0.05 was used to indicate statistical significance. RESULTS: Overall, race was associated with a statistically significant increase in the majority of investigated outcomes. Compared to neonates of white women, and after controlling for confounders, neonates from black women with MDD were more likely to be delivered preterm before 37 weeks (odds ratio [OR] 1.36; 95% confidence interval [95%CI] 1.15-1.62), 34 weeks (OR 1.28; 95%CI 1.00-1.64), and 32 weeks (OR 1.73; 95%CI 1.29-2.32), and less likely to experience jaundice (OR 0.80; 95%CI 0.67-0.95) Neonates from Hispanic women with MDD were more likely to be delivered preterm at 37 weeks (OR 1.15 ; 95%CI 1.04-1.27), 34 weeks (OR 1.21; 95%CI 1.04-1.39), and 32 weeks (OR 1.48; 95%CI 1.24-1.78), and were less likely to experience RDS (OR 0.75;.
Racial disparities in maternal and neonatal outcomes among pregnant women with bipolar disorder
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Oregon Health and Science University, Portland, OR OBJECTIVE: We sought to determine the differences in pregnancy outcomes among white, black, Hispanic, Asian/Pacific Islander, Native American women with bipolar disorder. STUDY DESIGN: A retrospective cohort of 5,288 women with bipolar disorder (BD) and singleton, non-anomalous gestations was used to examine maternal and neonatal outcomes, assessed according to race. Maternal outcomes included gestational diabetes (GDM), chorioamnionitis, blood transfusion, and postpartum hemorrhage (PPH). Neonatal outcomes included preterm birth (divided into <34 and <32 weeks gestational age), intrauterine fetal death (IUFD), and jaundice. Multivariate regression analyses and chisquare tests were employed for statistical comparisons and a p-value of less than 0.05 was used to indicate statistical significance. (OR 4.63; ). Compared to neonates of white women with BD, neonates of black women with BD were more likely to be delivered preterm before 34 (OR 1.39; 95%CI 1.02-1.91), and 32 (OR 1.5; 95%CI 1.03-2.21) weeks gestational age, and had higher rates of IUFD (OR 4.12; 95%CI 1.70-10.0). Additionally, neonates born to Asian/Pacific Islander or Hispanic women with BD had higher rates of jaundice (OR 1.55; 95%CI 1.03-2.35), and (OR 1.18; 95%CI 1.00-1.38), respectively. No other significant differences or trends were identified among neonatal outcomes across races. CONCLUSION: Pregnancies of non-white women with bipolar disorder are associated with higher rates of obstetric and neonatal complications than pregnancies of white women, with specific complications and rates varying across races. This data may suggest disparities exist in management of pregnant women with bipolar disorder across different races.
705 Meconium stained amniotic fluid exposure is associated with lower rates of respiratory morbidity in offspring OBJECTIVE: Environmental contribution to spontaneous preterm birth (sPTB) and its racial disparities are poorly understood. We sought to determine if rates of sPTB varied by residential neighborhood in an urban, African American birth cohort and if any variation were associated with differences in area-or individual-level characteristics, including a biomarker of the local immune response. STUDY DESIGN: A secondary analysis of a prospective cohort, "Motherhood and Microbiome" (n¼1,239 African Americans) was performed. We geocoded each participant's residential address. sPTB rates (excluding indicated PTB) were calculated for each census tract in which there were at least 10 participants. Individual-and arealevel characteristics by census tract were examined. A biomarker of the cervicovaginal (CV) immune response (beta-defensin (CV-bD)) was measured with ELISA at 16-20 weeks' gestation. We used multivariable logistic regression to compare the odds of sPTB and ttests to compare log-CV-bD levels between two neighborhoods with differing sPTB rates. RESULTS: 90 (7.4%) of African American women had sPTB. sPTB rates ranged from 0-16.7% among census tracts. Neighborhood ("A"), 5 census tracts north of a major roadway, had a significantly lower sPTB rate (2/66, 3.0%) than neighborhood "B", 5 census tracts south of the roadway, (13/92, 14.1%), p¼0.019 (Figure) . Both neighborhoods are poor, minority communities with similar individual-and area-level characteristics (Table) . After adjustment for age, BMI, Medicaid and smoking, women in neighborhood B had significantly higher odds of sPTB (aOR 6.0, 95% CI 1.3, 28.2). CVbD levels were significantly higher in women living in neighborhood 
